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INSTRUCTIONS ON REVERSE 

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR 

Not formed to support or oppose spedflc candldates or measures In a single electton. Check only one box: 
0 CITY Commlttee COUNTY Commlttee 0 STATE Commlttee 

PROVIDE BRIEF OESCRIPTION OF ACTIVITY 

Llst additJonat sponsors on an allachmenl. 

~~ 

5.  Termination Requirements Byslgnlng theverfticaflon, the Ireasurer, asslstanttressurerand/or candldate, omceholder, or proponent certify that all of fhe folowlng condltlans have been met: 

This committee has ceased to receive conthbutions and make expenditures; 
This committee does not antlcipate receiving contributions or making expenditures in the future; 

This committee has eliminated or has no intention or ability to discharge all debts, loans recelved, and other obligations; 

This committee has no surplus funds; and 

* This committee has filed ail campaign statements required by the Political Reform Act disclosing ail reportable transactions. 

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to 
the Informaon Manual on Camoa Ian W o s u r e  P r o v u s  of the Polit ical Reform Act, for Elected Off cers. Candidates and their Controlled 
(Manual A). 

repayments of loans made to others, or any other receipts. 
-- Additional filing obligations will be incurred if, after terminating, the committee receives or spends any funds, or receives the forgiveness of a loan, 
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